SUPPLEMENTAL “LARGE CONTRIBUTION"REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R4/11-05)

Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)

INSTRUCTIONS: Only candidates receiving a “large contribution” are required to file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-11
REPORT

COMMITTEE INFORMATION
1. Full Name o| didate (mc)udz any nickname) [ Check if this is a new name 2. Committee Telephone Number

Ly, rel ( AiF ) SOECeES

3. Mailing Address (address where all campalgn Hinance correspondence Is received) [ ] Check if this is a new address

Bi2{ Mg D2 {
4. City W ZIP Cade 5. Party Affiliation or If Independent Candidate
~hpewoeus ! 6253 e oot
6. Office Sought (include district number, if any. Not required for axploratory committee.} 7. County of Residence
Ceby oty (tmece, Deyr #/¢ rapead

8. Reporting Periad?

From: zog!wr Through: /&/3!/26‘3/

For classification, anter INDY far individual; PAC for paliticat actlon committee: CORP for corparation; LAB for labor organization; NONE for all entries which are not ona of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUNMN A DATE RECEWED
FULL MAILING ADDRESS ngg giﬁcggg:?gg'f” AMCUNT OF
(street, number, eity, state, ZIP code) ‘ CONTRIBUTIOM RECEIVED BY
Classification . Cantributions:
R Ricect
O In-Kind {describe,
AA(N M. @WH (doseriel o] 20/ 20—
[<9
Feamaed Jer Coric B [ 00~
f' Cther Receipts: !
[,6“‘, s WF‘H" ﬂus LO O Interest [ Loan
Teorpets Tt UeZs§ [ Misc (specty)
Contributor's Cecupation (f applicable)
Classification 2. Cantributions:
[ Direct
[ In-Kind (describe)
Other Recelpts:
1 Interast [J Loan
0 Misc (specify)
Contributor's Qecupation (iF applicable)
Classification 3. Caniribulians:
3 Direct
{J In-Kind (describa;
Othar Receipts:
O Interest [ Loan
O Misc (spacity)
Contributoer's Occupation (if applicabie)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF (T IS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date (MM-CD-YY) "
6’94«2’7 Taeas s 1 lofzo F“-ED
Signature of Candidate (if Alicab, Date {IZDD—WJ -
Warning: Any informatiod cop#sin thi lbe Copied forsale or used for any commaercial purpose. (IC 3-8-4-5) A
parson who knowingly files a frau t repo commlts a Blass D deffiny. (fC 3-14-1-13) A person who fails to file a complete or accurate % &
reporl as required by the Indiana palgn Finance Law Its a Class B misdemeanor (/C 3-14-1-14), and may ba subject to civil ? Q.a &o{q,“(j}d
penalties. (IC 3-9-4-16, G 3-9-4-M, and IC 3-9-4-18)




